MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
T B e e o rimary Registration District }003 Regictrar's No.1_123

Reglstration District No. . __
2. USUAL RESIDENCE (Whera deceased lhved. [f institution: Residence bafors
a. STATE MisSouri b. COUNTY Cape Girardegﬁ'ulon]
e, CITY
QR
TOWN
d. STREET
ADDRESS

3—-046126-

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

: o
VS 300 a. COUNTY

Rev. 4/59

b. CITY (I outside corporate limits, giva TOWNSHIP only)

Tgam 5 toLOUiS

1 . FULL NAME OF {If NOT in hospital, giva location}
HOSPITAL OR

2 0/‘)/} INSTTUTION Homer Phillips Hospital

q 3. NAME OF DECEASED

{Type or print)
s (D

Length of stay in th Intide Limits _

Yot [1 No m
Raside on Farm

Yeam Ne O

Freidheim

(If cutside, giva location)

Inside Limits

Yes g Ne (O

DATE AMENDED

First

Charles
5. S5EX 6. COLOR OR RACE
Male White

10a, USUAL OCCUPATION (Glve kind of work dona

duri st of warki ife, even if retired)
"Interior Decorator
T3a. FATHER'S MAME

Middle Last

Ce Thomure
7. Married B3 Nover Married [] |8. DATE OF BIRTH

Widowed [} biverced O |7 /12 /1899

10b. KIND OF BUSINESS OR INDUSTRY| 11.

4. DATE Month Day

oA November 26 s

9. AGE (last birhday)} [IF UNDER 1 YEAR
6’.L Months Days

BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Perry Co., Mo, US,

14. NAME OF HUSBAND OR WIFE

Yaar

1963

IF UNDER 24 HR
Hours Min.

13b. MOTHER'S MAIDEN NAME

John Thomure

Mary Voelker

_Mary Ee

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

{Ye1, no, or unknown} l(lf you, g"q ar or dates of servi

Mary Thomure, Friedheim,Mo,

18. CAUSE OF DEATH {Entar only cne tavse par line
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (p

INTERVAL BETWEEN
ONSET ANCHDEATH

AV,

PART Ill. If deceared was femalse was
there a pregnancy in last 90 days,
A/

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

INSTEAD OF

Conditions, if lnv,]

Dua'-fgl:
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH )‘ not related 1o the terminal

disease condition given in PART | {a}
2 G.C-Q\ fo/ 0" LD Yoz I O No I 0O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

DA a0t~ —

PART II.

19, WAS JUTOPSY
PER D7
YES NO O

20c. 'lllnf& eF Hour
NJUR .m.
q"’ /;.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK J

20a. ACCIDENT  SUICIDE  HOMICIDE
0 | u]

Month, Day, Year
-2 3

20e. PLACE OF INJURY (e.g., in or about hom
farm, factary, sirsel, office bldp., e1c.)

YA RE ’]—o

AMENDMENTS ON THIS RECORD ARE As Fouows

MEDICAL CERTIFICATICN

20f. CITY, TOWN, OR LOCATION COUNTY

S48 s DO

h ;
and 1ast saw h;,:, aliva on

ta.

OR
TYPEWRITER RIBBON

the decsased from

atten q Bf—--

- ,\ __m on the date stated sbove, and to the best of my knowledge, from the causes stated.
e

YA
ATION | “town, county) —-eo . (Srare)
boud Lidh 110,

occurred ot

L
Y

Lstomaate Dodeclea,

22h. ADDRESS

/820

MA'I'ORY

{Qegree or title)

USE BLACK INK

SHOULD READ

RY O 23d.
rne

met.e

23 TE 23c. NAME OF LEM CR

11-30-63

b 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
Young & Sons Funeral Home,Perryville,Mo NOV 27 1963

{Licanued Embalmer’s Statement on Reverse Side}

BY AFFIBAVIT O

ITEM NO.




O b T
0\'..'(:1."55-" e

STATEMENT BY LICENSED EMBALMER

- - . . f

. . t - . ’ '-_‘ . . .
| hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me,

Student Embalmer No.______._

or .by

working under my personal supervision. ; 1 . /qﬂk
Student Signed__ > M'V\ \—/

Signature of Student Embalmer

e P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is*not embalmed fact should be so’ staled above

- - ‘—-..--...'..:_

»




